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* - - O
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-+ ° | 10a. USUAL QCCUPATION (Gise kind of work done |10, KIND OF BUSINESS OR INDUSTRY [T, BIRTHPLACE (City and mtate or country) Z] 12 QITizEN OF WHAT COUNTRY?
o E _a w during most of working life, even if retired) - .
o 87 d lead miner lead mines Mine Lamote, Mo, U.S5.A,
5 2% o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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e "5 8 _Mart Vandergriff unknown
. ZL 5 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T §6. SOCIAL SECURITY NO.|I7. INFORMANT Address
g = (¥en, no, or unkmawn} | (If yea. pise war or daice of sereice)
- no none John Vanderepiff, Potogi, Mo,
ES & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()] - - <o - . ‘| INTERVAL BETWEEN
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- r4 Conditions, if any, To (0
t: 550 which gave Fitg o | COC 1O {
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G5 . slaling ire under- . q
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+3 3 Z | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (e. ¢, in or aboul home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
2w WHILE AT NOT WHILE ‘0 farm, fattory, street, office bldg., efc.)
\ E 2 WORK AT WORK
- =1
v — _
5 e 2. 1 attended the deceased from J O~ 28" -85 o 10 ~ L\rﬂt‘? and last saw :;; aliveon £ © =33 ‘5‘7
.6‘ E Death occurred at LL Lro Ib. m on the date atated above; and to the best of my knowledge, from the causes stated.
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5 5 23a. BuRIAL, c:tgnn!?u‘. 235, PATE . 1| 23¢. NAME OF CEMETERY OR CREMATORY . | 23d: LOCATION (City, town. or county) ( State)
- 9 EMOVAL (- cifp}. . . - - - A
] Burial 10-28-1957- {Mine Lamote, cemetery| Mine Lamote, Missouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ FEGISTRAR'S SIGNATUR
A e o P RV - .
0lt Woodson Rd., Overland, Mo. 0-9_24- fz .

{Licensed Embalmer’s Statemant on Reverse Side)



"

STATEMENT BY LICENSED EMBALMER ~_

1 hereby certify that the body whose name is recorded on the reverse side_pf this certificate was embj

byme, oF BY ...cveiiieeaaannn. raaan ereeans U SRR eendy

working under my personal supervision.. . . . ’ ’
. A )
. = * .. '6/’ .
Signed.ﬁ..l‘.ﬁ.é .Mﬂ :-’l/ .......... ......

Student......cooiiiiiiiiriieiiirrererar e
Licensed E:"nbalmer Nm?i'éc‘f

Signtu:e of Student Eobalmer
P. O. -Addre 3.04. ek ller: /|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation .of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -




